05131999-90036-040-5150.00-$150.00 FILED ;
L May 13,1999 8:00 am |,
R s b L i
+ PROFIT FLORIDA DEPARTMENT.OF STATE !
{1 com o R OEPARTUENT. Secretary of State ?
. ANNUAL REPORT Socrotary of Stgie 05-13-1999 90036 040 ***150.00 |
L 1999 DIVISION OF CORPORATIONS :
DOCUMENT # "
DOCUMENT # pQ8000017997 o 5
WEBB MORTGAGE SERVICES CORPORATION - -- - — 1
SMEnan
Principal Place of Business Malling Address l :
155 N.E. SPAMISH . RIVER BLVD. 155 NE SPANISH RWVER BLVD. i |
BOCA RATON FL 33431 - BOCA RATON FL 3431 | [
DO NOT WRITE IN THIS SPACE :
3. Data Incorporated or Qualifed i .
02/25/19%8 :
2. Principal Place of Business 2a. Mailing Address 4. FELNumber Appliad For j .
21 ‘ , 26 . Q 8 M ?9:6‘] l 13 Not Applicable I ‘
'E] Suite, Apt. #, elc. ;] Suite, ApL #, elc. - s, Cortfcate of Status Desied [l slil SRB p:l::i't:m 3
) City & State City & State - i ~ | 8. Etection Campaign Financing 0 $5.00 MayBe ~ ;
(23] (28] Trust Fung Contribution Added to Foes .
Zip Country Zip Country 8. This corporation owes the current year intangible i i
;1 - I;l ;I Fo—! Personal Proparty Tox. Oves  [No 1 .
9. Nama and Address of Current Regislarad Agent 10. Name and Addross of New Registered Agent :
B1| Name .
155 NE. SPA?I;H RIVER BLVD. 22| Streat Addrass (P.0. Box Number is Not Acceplable) f ;
BOCA RATON FL 33431 a3
&4 City 85| Zip Code '
FL %]

11, Pursuant 16 the provisions of Sections 607.0502 and 807.1508, Flonda Statules, the abova-named corporation submils this staterant for the purpose of changing its repistered i
office or registered agant, or both, in Ihe State of Florida. Such cha was authorized by the cofporation’s board of directors. | hersby accept the appoiniment as regisiered !
agent. | am familiar with, and accap! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ]
Signature. typed or prmtad name Of QML ijerl and e F apphCati [NOTE: Ragistersd Ageni Signature requimd witen reaslstng) DATE 6 ]
12 (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D ] DELETE 11TTLE ClChange  [lAddion | = ¥
N WEBB, BYRON J 12 HAME 3 [
smeeTsporess| 943 EVE STREET 13 STREET ADORESS al
CTY-ST. 2P DELRAY STREE FL 33483 14CITY-ST-2P 21
me OJ DELETE 21TME [Changs  [JAsdion | O F
RAWE 27 NAME !
STREET ADDRESS 2 3STREET ADDRESS i
CITY-5T-2P 2. 4CTY-5T-2P l
Tme (1 CELETE 11TME DiChange  []Addition !
1 e B B T S !
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZIP 34.0TY-ST- 2P —|
e [J DELETE 41TME [iChange  Tiadeion| 1.
we T T oo D PRI - T = l
STREET ADDRESS 4.3 STREET ADORESS !
CHY-ST-2P 44 CITY-ST-2P ]
e [J DELETE 51TMLE [Change  [[] Addition l
NAME 52 NAME :
STREET ADORESS! 53 STREET ADDRESS |
LITY- ST-2IP 54Q7Y-5T- 2P
TME [J DELETE 61 TITLE [Cichange [ Addition
NAME. 6.7 NAME
STREET ADDRESS, 6.3 SIREET ADDRESS t
orY-ST- 26 98 OTv-5T-2P !
14. | hareby cerify that the information supplied with this filing does not qualify for the lon stated in Section 119.07(3)). Florkla Statutes. | further certify thai the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha sama legal effect as if made undes oath. that | am an
afficer or director of the corporation of the receiver or trustea empowered to axectte Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %“ ; Ze=OUIRED v/ 25 /68 S&/992%¢39¢ |
SIGNATURE OF BIGNING OFFICER DR ] Talk v Daylne Phone # d




